2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 08:00 AM
2R, Secretary of State

DOCUMENT # P99000024622

1. Entity Name .

CHARTER AMERICA HOLDINGS, INC.

Principal Place of Business Mailing Address
866 5 DIXIE HWY 866 5 DIXIE HWY
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

GRS

01312007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o FepeaFr

65-0912663 Not Applicable

O  $8.75 Additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Reglistared Agant

ROTH, JEFFREY C Do NOT WRITE

866 S DIXIE HWY

CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named entity submits this staternant for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, lyped of printed name ol reglsiored agent and title if applicable. (NOTE Regixiared Agent signalure raqured when reingtating) DATE
FILE NOWII! FEE IS $150.00 8. Eiection Campaign Firancing $5.00 May Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS [
TTLE D
NAME ROMEQ, TONY
STREET ADDRESS | BEE S DIXIE HWY Lononns22919
onv-sT-27 | MIAMI,FL 33146 02/21/07-80022-005 150,00
NIE
NAME
STREET ADDRESS
CITY-ST- 2P
TITLE
NAME

i:::i:i?:m DO NOT WRITE

e IN THIS SPACE

NAME
. STREET ADDRESS
CITv-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-St-2P

12. ¥ hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivar or frustee empowered to exacute this report as requirgd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment witn an address, with all other ke empowered.

SIGNATURE: -8-0 305-G70-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR Data Daylime Phone ¥




